Houston, f x . ' Hemolysis associated w i t h l i v e r disease may be p a r t l y induced by b i l e acids (BA).
Since i t occurs a t concentrations below BA C K ' s , i t i s probably n o t e n t i r e l y due t o RBC membrane s o l u b i l i z a t i o n . HEPES b u f f e r , pH 7.4, 370). LCS and LCG increased hemolysis over c o n t r o l s by 200-500%; TLCS and TC had no s i g n i f i c a n t e f f e c t .
We s t u d i e d T e hemolytic e f f e c t o f two c y t o t o x i c (1 i t h o c h o l i c a c i d s u l f a t e and glucuronide (LCS,
Presence o f calcium (Ca) c h e l a t o r EDTA reduced hemolysis by LCS by one-half, and completely blocked LCG-induced hemolysis. 4 5~a uptake by RBC's exposed t o LCS increased 40 x over controls, and f u r t h e r increased 3 -f o l d by the a d d i t i o n o f Stelazine, 1 pM, a known i n h i b i t o r o f RBC Ca e f f l u x . N e i t h e r TC nor Stelazine alone a f f e c t e d uptake. Conclusions: ( 1 ) LCS and LCG have a s e l e c t i v e hemolytic e f f e c t n o t e x h i b i t e d by TLCS and TC; ( 2 ) t h i s hemolysis i s prevented by EDTA and i s associated w i t h 4 5~a uptake.
Working hypotheses: ( 1 ) I n view o f the known r e l a t i o n s between c e l l t o x i c i t y and Ca uptake, BA-induced hemolysis may be Ca mediated;
(2 ) c y t o t o x i c BA' s may generate Ca-permeating channels, as has been shown f o r BA-exposed black l i p i d f i l m s ; ( 3 ) R E ' S may prove a r e a d i l y a v a i l a b l e and e a s i l y manipulated model f o r t h e study o f BA-cell i n t e r a c t i o n s .
FUNCTIONAL ENTERO-INSULAR AXIS IN THE NEWBORN. Anita
Ollven and K a t h e r i n e C. King, Case Western Reserve "r67 -University a t Cleve Metro Gen Hosp, Dept. of Peds, Cleveland, Ohio.
I n a d u l t s , plasma immunoreactive i n s u l i n ( I R I ) r e s p o n s e t o o r a l g l u c o s e i s enhanced by hormones o f t h e e n t e r o i n s u l a r a x i s , provided a n increment plasma g l u c o s e (APG) o f >20 mgldl occurs.
P r e v i o u s l y we f a i l e d t o demonstrate a g a s t r o i n t e s t i n a l l y (GI) enhanced i n s u l i n r e s p o n s e i n newborns (J. Peds 91:783) i n f u s e d with g l u c o s e a t 12 mg/kg.min. However, t h e PG r a r e l y r a i s e d t o l e v e l s above 100 mg/dl. The purpose o f t h e p r e s e n t s t u d y i s t o ree v a l u a t e t h e I R I r e s p o n s e t o o r o g a s t r i c (OG) v s i n t r a v e n o u s l y (IV) i n f u s e d g l u c o s e i n t o newborn i n f a n t s w i t h i n f u s i o n r a t e s aiming t o a c h i e v e comparable e l e v a t i o n s o f PG l e v e l s . At a g e 36-90
h r s , a f t e r 4 h r f a s t , 19 t e r m i n f a n t s , p a i r e d by b i r t h w e i g h t cate g o r i e s o f a p p r o p r i a t e , s m a l l o r l a r g e f o r g e s t a t i o n a l age, were i n f u s e d w i t h g l u c o s e a t 1 6 mg/kg.min OG (n=10) o r 8 mg/kg.min IV (n=9) f o r 2 h r s . S e r i a l blood samples f o r PG and I R I were obt a i n e d a t 15-30 min i n t e r v a l s f o r 3 h r . Peak PG were 107521 mg/dl (M+ S.D.) a t 30-90 min o f IV and 1 1 4 5 7 mg/dl a t 60-120 min o f infusion, w h i l e peak I R I were 18+9 uU/ml (IV) v s 42217 uU/ml (OG)(p<0.001) a t 30-90 min and 90-150 min r e s p e c t i v e l y . APG were 50+19 mg/dl i n t h e IV and 52+17 mg/dl i n t h e OG i n f u s i o n groups. s i m i l a r p a t t e r n s o f r e s p o n s e s o c c u r r e d i n a l l weight c a t e g o r i e s . Concl: 1 ) The newborn h a s a n enhanced i n s u l i n r e s p o n s e t o GI i n f u s e d g l u c o s e , s u g g e s t i n g t h e p r e s e n c e of a f u n c t i o n a l e n t e r oi n s u l a r a x i s , 2) T h i s enhanced i n s u l i n response w i l l o n l y o c c u r w i t h an a d e q u a t e increment of plasma glucose.
ESOPHAGEAL STRICTURE DILATATION IN AWAKE CHILDREN. Susan R. O r e n s t e i n , P e t e r F. Whitington. U n i v e r s i t y 668 ; ; l ---

Tennessee --Center f o r t h e H e a l t h S c i e n c e s , LeBonheur C h i l d r e n ' s Medical C e n t e r , Department of P e d i a t r i c s , Memphis. D i l a t a t i o n of p e d i a t r i c esophageal s t r i c t u r e s h a s u s u a l l y been performed i n t h e h o s p i t a l d u r i n g g e n e r a l a n e s t h e s i a . Over a four-year p e r i o d , we performed 211 d i l a t a t i o n s i n 13 p e d i a t r i c p a t i e n t s ( a g e s 15mo-14yr, median 3 y r ) i n t h e o u t p a t i e n t d e p a r tment w i t h o u t a n e s t h e s i a ; 72%
were performed w i t h o u t any sedat i o n . S t r i c t u r e s ' e t i o l o g i e s were simple p e p t i c ( 2 ) , a n a s t o m o t i c a f t e r esophageal a t r e s i a r e p a i r ( 5 ) , anastomotic a f t e r s t r i c t u r e r e s e c t i o n o r colon i n t e r p o s i t i o n ( 3 ) , and undetermined (due t o n a s o g a s t r i c t u b e , c h r o n i c vomiting, o r chemotherapy, 2 ) .
Inc r e a s e s i n e s o p h a g e a l lumen diameter ( t o a t l e a s t 36Fr i n 12 p a t i e n t s , 40Fr i n 6 ) and i n t o l e r a n c e of food b o l u s e s o c c u r r e d i n a l l of t h e c h i l d r e n . Growth a c c e l e r a t e d i n 5/10 who were below t h e lOZile and remained p a r a l l e l t o t h e curve i n 5/10. S i x s t r i c t u r e s a r e r e s o l v e d ( a f t e r 4-27 procedures over 4-24mo); f o u r r e q u i r e d i l a t a t i o n twice-yearly ( a f t e r 3-13 d i l a t a t i o n s o v e r 10-291110); and t h r e e s t i l l undergo d i l a t a t i o n a t i n t e r v a l s l e s s than f i v e months ( a f t e r 11-62 v i s i t s over 2-33mo).
D i l a t at i o n w i t h o u t a n e s t h e s i a o r s e d a t i o n was p r e f e r r e d by a l l of t h e p a r e n t s and by t h o s e c h i l d r e n o l d enough t o e x p r e s s a p r e f e rence. Estimated r e d u c t i o n of medical c o s t s by more t h a n $100,000 were r e a l i z e d .
No e p i s o d e of p e r f o r a t i o n , s i g n i f i c a n t hemorr h a g e , documentable a s p i r a t i o n , o r n e u r o l o g i c c o m p l i c a t i o n occurred. O u t p a t i e n t d i l a t a t i o n w i t h o u t a n e s t h e s i a is an e f f e ct i v e method of t r e a t i n g esophageal s t r i c t u r e s i n c h i l d r e n .
INFANT FEEDING AND GROWH, George M. Owen, P h i l i p J . T h i s p r o s p e c t i v e l y designed s t u d y was done t o e v a l u a t e growth o f 133 h e a l t h y f u l l -t e r m i n f a n t s who r e c e i v e d b r e a s t milk (B) o r i n f a n t formula ( F ) a s e s s e n t i a l l y t h e o n l y s o u r c e o f c a l o r i e s d u r i n g t h e f i r s t 6 months o f l i f e and who were followed through a g e 9 months.
By a n a l y s i s o f v a r i a n c e , b o t h s e x and f e e d i n g had s i g n i f i c a n t e f f e c t on g a i n s i n l e n g t h and weight ( p 4 0 . 0 1 ) . Weight-for-age c e n t i l e s (WAC) and length-for-age c e n t i l e s (LAC) were computed u s i n g NCHS r e f e r e n c e d a t a and a r e summarized f o r B and F i n f a n t s by age (mos):
B 49.3 NCHS r e f e r e n c e d a t a , based p r i n c i p a l l y on formula-fed i n f a n t s who r e c e i v e d s o l i d foods i n t h e e a r l y weeks o f l i f e , may n o t b e e n t i r e l y a p p r o p r i a t e t o e v a l u a t e growth o f t o d a y ' s i n f a n t s b r e a s t -f e d a c c o r d i n g t o c u r r e n t recommendations.
